e

LML CIVIEIY ) O W N R

.on CANDIDATE COMM‘EE

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
‘Type or Print Clearly
1. Committee 3. Type of Filing
Identification No.
’ D Qriginat
P24 Amendment to Item(s) 4
2. Full Name of Committee Date Change Took Place
00069133
Month Day Year
4. Candidate Nare County of Residence
Office Sought (include district or jurisdiction served) Party (if applicable)
Macomb County Public Works Commissioner
5. Committee Street Address (street, city, state, zip code} 6a. Committee Mailing Address {if different from street address)
‘
|
|
i
|
)
6. Date Committee Was Formed 8. Full Name and Mailing Address of Treasurer Area Code and Phone
Mo. - Day Yr.

7. Committee Area Code and Phone

9. Identify the person who will be responsible for the committee's records and Campaign Statement filings.lf commiittee's treagurer will handle these responsibilites,

leave this item blank. ;
Name Mailing Address Area Code/Phone

10. REPORTING WAIVER SECTION
The Committee does NOT expect to receive or expend in excess of $1.000.00 in an election.

11 Names and addresses of depositories or intended depositoties of committee funds {list both official depository 19, Tnis item applies only to a
and any secondarlti‘ep05|lornes). gubernatorial Candidate Corn-
ary ca mittee.
—— D Check # this committee
gi. oo intends to seek qualifying
[ contributions  for  public
; — ; .
tad (en TN . funding.
i 1 : :
13. Veritication: |/WE Tertfy:- Fﬁa’fall reasanable diigence was used in the preparation of the above statement, and that the contents are true, accurate and
e complete 1§ tHegbest of my/our knowledge or belief.

Treasurer St@-@’lEI’l ‘;Di' Rice / ’?-’QT\ Date 6_5_92
Type or Print Name @ature Day Year
Candidate Steve Rice / e B 6 5-92

Type or Print Name Signature . Day Year

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense fund)

14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

14a. Full Name and Address of Officeholder
Expense Fund

14¢. Officeholder Expense Fund Depository
Name and Address

! I
| |
| |
! !
| i
| |
| !
l |
| |

CFR 101 (5/89) Authority granted under A_ct._388 of 1976, as amended.

i
-



SEMTEMENT OF ORGANIZﬂON
. R CANDIDATE coMMI E

MICHIGAN DEPARTMENT OF STAT
Bureau of Elections

%’“fﬁ

~EE

Type or Print Clearly

1. Committee
Identification No.

06003133

2. Full Name of Commitiee

Friends of STEVE RICE

3. Type of Filing

[._1 riginal
‘Amendment 1o Item(s)

Date Change Took Place

5 7 92
Month Day Year
4. Candidate Name County of Residence
STEVE RICE : Macomb
Dffice Sought (inchude district or jurisdiction served) Party (it applicable)
Republican
Macomb County : .

5. Committee Street Address [street, city, state, zip code)

5427 Southlawn

5a. Committee Mailing Address (if different from street address)

1
' |
Sterling Heights, MI 48312 ( Same
1
|
} - 1
6. Date Committee Was Formed 9 8. Full Name and Mailing Address of Treasurer Area Code and Phone
5 2
Mo. Day Yr.
7. Committee Area Code and Phone 63)7”4 ’45 Ageju'i
(313) 93926726

9. Identify the person who will be responsible for the committee's records and Campaign Statement filings.If comminiee’s treasurer will handle these responsibilites,

leave this item blank.
Name Area Code/Phon

Mailing Address

Tt
REPORTING WAIVER SECTION

The CommitieesZities NOT expect to recewe or expend in excess of $1.000.00 in an election.

oy =
1" Names@ addresses of depositories or intended depositories of commuttee funds (list both official depositary 12. Thus item apples only 1o 3
and an dcondar\/ "G‘éposdones) gubernatonial Candidate Com
. mettee,
CQmerlca o 14 /Mound o
- = : heck f this committee
Migh. ¥at .. Bank Utica/Van Dyke e o o e
Ot : contnbutions  for  pubbe
:zﬂ LI l funding
-
13 Venfcation IrWe cerufy thal all reasonable diigence was used n the preparation of the above statement, and that the contents are true. accurate and
comptete 1o the best of my/our knowtedge or behef
Treasurer &fﬂfw M (’IG’C J— / ) — .. Date __fit’___z ?,,p,. ——-
. Tvpe or Print Name Sigrgture Mo Day Year
Candidate Steve Rice _ \ C Date 5, —_ /_8 . ,,9,2
Type or Pnnt Name Swgnature Mo, Day Year

14. FOR OFFICEHOLDERS USE ONLY (Complete oniy if you have established an Officeholder Expense Fund)

14a Full Name and Address of Othcebolder
Expense Fund

CFR 101 {5/89)

! -
i 14b. Full Name and Address of Treasurer of
Officeholder Expense Fund

|
I
|
1
I
|
1

Authority granted under Act 38B of 1976, as amended.

14c. Officeholder Expense Fund Depository
Name and Address

|
|
|
I
|
1
|
|
|




¢

Jhciig Mu&_mﬂz _u__m"m.sxq_smzm OF STATE STATEMENT OF ORGANIZATION
glagy mmeeen Thease Heperne FOR CANDIDATE COMMITTEE

L

: - - 17 Committee 2. Full Name of Committee : 3. Type of Filing If amendment, complete items 1, 2, 3 and
- Identification No. N : r . 13 in dition to_the item(s) changed.
%Q & - MU @D ™M OATTES O ELECT wnﬂhwbIML \MNQW_M\O:@_:E . Indicate Dy tern _‘Rﬂumz& which itern{s}

D Amendment are Umm:m.J&msumnuld

4. Candidate Zwam”mlelm ﬂimlz T\ RVCES Effective date of amendment; ~ ﬁi.'m.”._. S
= -— —ap TER ; . ey T =
Office Sought: M ACL ™M B %Uft.ﬂ; CprLags TRUSTEE CoEAR T m) 305 -
County of Residence: YMAC oMb . MWH = a.....”
“Party (if applicable): i | 4 Mo. Day Yr. i S
5. Committee Street Address (Street, City, State, Zip Code) Ga. Committee Mailing Address ) 6. Date Gdmimittee  Was formdg_2
SULT [ouTH Lo N _ {if different from street address) 0_. umreu - ey - mv L
. ) PR
CBTERLING HEIGRTS A & Mo. 1 ;'  Daya yr.
‘ Tﬂwﬁ. Vb iy And qgoetdl " S & 7. Committes area_gode and phone
? 3
- ] 213 -939-6720b
8. Full Name and Mailing Address of Treasurer 9. Identify the Principal Officers of this Committee, other than the Treasurer. .
CandipaTE WL L Qe Name Title or Position Mailing Address Area Code/Phane ’
TREASURE R . T8A

Area code and phone: 439 -T2 (o

10. REPORTING WAIVER SECTION
~[J The Committee does NOT expect to receive or expend in excess of $500.00 i an elgction

"] 12 This item Applies Only To A
Gubernatorial Candidate Com-

. mittee.
11. zmﬂamm and addresses of depositories or intended depositoties of committee funds; indicating bath official and any secondary depositories. _ _H_ Check if this committee
NaTis AL @P_}K el d.m.jl_ml_ﬁ. P Braned B bo STERL ;A& HE/4HTS intends to seek qualifying
) contributions for public
funding.

i 13. Verification:
r, © I/We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and complete to the best of my/our knowledge or belief.

7B / farad e N S 1%

Treasurer

PREN - RGE # Signature Day Year

14. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established an Officeholder Expense Fund)

14c. Officeholder £xpense Fund Depository
Name and Address:

14b. Full Name and Address of Treasurer of

~14a. Full Name and Address of Officeholder )
QOfficehoider Expense Fund:

|

|

Expense Fund: 1
: ,

i
|
|
|
|
|
|

- CFR 101 (5/83)

’




